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Statement as of December 31, 2006 of the Aetna Health Inc. (a Michigan corporation)

EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1 6 7

Name of Debtor

31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted

A&H Premiums Due and Unpaid
0199999, Total INGIVIAUAIS........cciveririeiieiiictcteiesteitset ettt es bt es s snses s s s s ensesessnsnsensnsnaas
CRESCENT HOTELS & RESORTS...
WAGEWORKS, INC......cccoovverrrnnen

PANASONIC CORPORATIO.
DICKINSON FINANCE GR.....coiiiiiiisisessisesstssesssssseesssssssssessssses s s ses st sess s sssesssssesssssssssssssanes
0299997. Group SUDSCHDETS SUDLOLAL..........cvieeviiecisiscissiesies ettt snans
0299998. Premiums due and unpaid not individually listed
0299999. Total group
0599999. Accident and health premiums due and unpaid (Page 2, Line 13)
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Statement as of December 31, 2006 of the Aetna Health Inc. (a Michigan corporation)

EXHIBIT 3 - HEALTH CARE RECEIVABLES
3 4

1 2 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
Pharmaceutical Rebate Receivables
Aetna Health Management, LLC.........ccovueirrirnininnieieiseeseess s sssssssssssssssssssssens
0199999. Total Pharmaceutical Rebate Receivables...

0799999. Total Health Care Receivables




0¢

Statement as of December 31, 2006 of the Aetna Health Inc. (a Michigan corporation)

EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

1

Account

2

1-30 Days

Aging Analysis of Unpaid Claims
3

31-60 Days

)

61 - 90 Days

5
91 - 120 Days

6

Over 120 Days

Claims Unpaid (Reported)

Aging estimated based on claims in the process of adjudication as of 12/31/06

0199999. Individually listed claims unpaid

0299999. Aggregate accounts not individually listed - uncovered...

0399999. Aggregate accounts not individually listed - covered

0499999. Subtotals

0599999. Unreported claim and o

0799999. Total claims unpaid
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Statement as of December 31, 2006 of the Aetna Health Inc. (a Michigan corporation)

1

Name of Affiliate

EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5 6

1-30 Days

31-60 Days

61 - 90 Days

Over 90 Days

Nonadmitted

Admitted

7
Current

8
Non-Current

NONE
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Statement as of December 31, 2006 of the Aetna Health Inc. (a Michigan corporation)

EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1 4 5
Affiliate Description Amount Current Non-Current
Amounts Due To Parent, Subsidiaries and Affiliates
Aetna Health Management, LLC..........ccccovevreriecieseeeciescsssieesssienssiesssssnssssessnsessnssssssssssssnssnseseess | OEE NOIES 10 FINANCIAI STAIEMENES........cviviictciciecic ettt st s st ens s s st ssnas | ebsesesssssssssssssessnssnsessnsnsensesanes 1,864,562 | ..o 1,864,562
0199999, INCIVIAUAINY [ISEEA PAYADIES.......cv.eeieieitieciteiiteiet ettt sttt ettt sttt ss st et stesseesessssessease essessssessessssessessessesessesessesessesesseesee et es et et et et et et ee s b s e s s et et et es st ettt et eseesebse s st et ses et es et anssntesntessensensnsense | ebississessessstessetessansessssessntenses 1,864,562 | ..o 1,864,562
0399999, TOLAl GrOSS PAYADIES.........ecuiecviveiiiisictetetet sttt tees e s ettt s st b s e st e s b s essebes s sssbessebeses 4ebassssessssssssesasssses s seseses et e s s s s e b esseses s s e s e b se A e A e s b s R b s A A SRt ee A bR s e A AR AR R s et s e A A s s et s b et b sa A e s b s s e b es e seaetes | ebebensstassnseaetesntesen e es et s sebanan 1,864,562 | ...ooveveerieieeeeee e 1,864,562
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Statement as of December 31, 2006 of the Aetna Health Inc. (a Michigan corporation)

EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers

Capitation Payments:
1. Medical groups..

2. INEEIMEAIAIIES. ... vvoeveeeieee sttt
3. AlLOINEE PrOVIETS. .. ..ottt et ettt
4, Total CAPItAtioN PAYMENES. .......civeieiiieie ittt bbbttt b e s bbbttt

Other Payments:
5. Fee-for-service
Contractual fee payments

10. Aggregate cost arrangements...

Bonus/withhold arrangements - fEE-TOr-SEIVICE..........c.cuiiiiicicccecece ettt
Bonus/withhold arrangements - contractual fe€ PAYMENLS..........cccceviiicviieiiiiciiccee e
NON-CONLINGENE SAIAMES.........oeviiecterctcte ettt bbbt s e b bbb s et bbbt en s b b s s aeben et eeas

.17,962

T, Al OB PAYMENES. .. ..ottt RR sttt st e st st ete | £eEeereEanE e ens ettt 0
12, TOtAl OthBI PAYMENLS. ......vviiiieiictcicte ettt sa e s b ee e s b sb ettt s st e s s b ense b e b s s e s s s st ensenenes | onsesesssissesessnsessssnsstenan 5,101,510 | .o 99.6 [ 0.0, SN FOTRRRRIN XXX oviesierveiines L everieiessisisisisiesisssienssesesneesed0 | oo, 5,101,510
13, TOtal (LINE 4 PIUS LINE 12).....cvuiiieeictecteietet ettt ettt sttt s st s s s st e ssssssssesnssnssssnssssesesnssssesss | ovsesssissassessssessessnsases 5,119,623 | .o, 100.0 [, 0.0, ST [N XXX ooviiveerenies [ eveeererienesieseeeeieseeesneessseensend0 | e 5,119,623
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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Statement as of December 31, 2006 of the Aetna Health Inc. (a Michigan corporation)

Description

EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2

Improvements

3

4

Book Value
Less
Encumbrances

5

Assets
Not
Admitted

Net Admitted
Assets

Administrative furniture and equipment

3. Pharmaceuticals and surgical

5. Other property and equipment

Medical furniture, equipment and fixtures

SUPPIIES. ...ttt nn

4. Durable MEdiCal EQUIPMENT. .........c ittt bbbt

Accumulated
Depreciation
.............................................. 0
.............................................. 0
.............................................. 0
.............................................. 0
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Statement as of December 31, 2006 of the Aetna Health Inc. (a Michigan corporation)

NAIC Group Code.....0001

* 95 75 6 2 0064 3 05 9100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
REPORT FOR: 1. CORPORATION.....Aetna Health Inc. (a Michigan corporation)

BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR

2. Grand Total

(Location)

Dental
Only

7
Federal
Employees Health
Benefit Plan

8

Title XVIII
Medicare

NAIC Company Code.....95756
9 10

Title XIX
Medicaid

Stop
Loss

1

Disability
Income

12

Long-Term
Care

Total Members at end of:

1.

2.

PrIOT VBT ...t

First quarter.............
Second quarter........
Third quarter............

Current year............

Current year member months...........ocvveieiiiesrininsnnnnens

Total Member Ambulatory Encounters for Year:

7.

8.

9.

Physician.................

Non-physician..........

Totals.....cocovirirnnas

Hospital patient days inCUIed..........cccvvrrivrinssrsnsscainenns

Number of inpatient

AAdMISSIONS........oveiveriicieicceiciccine

Health premiums written.............ccccocmninciciiecicicis

Life premiums direct

Property/casualty premiums Written............cccocvvvrereerccnnee.

Health premiums €amed...........ccocveveriininenennneneeene

Property/casualty premiums earned...........c.cccccoooevevinnnnns

Amount paid for provision of health care services.................

Amount incurred for

provision of health care services...........

.................... 5,119,623

.................... 4,908,421

(@

For health business: number of persons insured under PPO managed care products

Comprehensive (Hospital & Medical) 4 5

? ’ Medicare Vision

Individual Group Supplement Only
......................... B | e 2,307 | 0 | )
......................... 5| e 1974 | o0 | )
......................... 5| e 1810 | 0 | )
......................... 5| e 1040 | o0 | )
......................... 5 e 1705 | 0 | )
....................... 59 [iinneennnnn22,077 | i [,
....................... 59 | iovirrereni22,048 | 0 | e
......................... 0 | cvvennncnnnenn0 | eivciniiineenn0 | i)
....................... 59 [iinnennnnnn22,046 | 0 |
......................... 0 | o83 | 0 | i
......................... 0 | i 133 | 0 i
......................... 0 [creeennB, 144,147 | 0 | )
......................... 0 [ ovvrvrrnerrrrineeen | 0
......................... 0 [ ovvrvrrrerirnreneeen | 0 )
......................... 0 [eireeen8,150,912 | o0 |
......................... 0 | om0 |0 | i
......................... 0 [creeen5, 119,508 | o0 | i
......................... 0] irnenid,908,563 | oo 0 | i
.......... 0 and number of persons insured under indemnity only products..........0.
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Statement as of December 31, 2006 of the Aetna Health Inc. (a Michigan corporation)

* 95 75 6 2 0064 302 3100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)
REPORT FOR: 1. CORPORATION.....Aetna Health Inc. (a Michigan corporation)

2. Michigan

BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code....0001 NAIC Company Code.... 95756
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10 11 12 13
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX Stop Disability Long-Term
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Loss Income Care Other
Total Members at end of:
1o PHIOT YBAN. .. ees | vttt 2,313 | o [0 2,307 | o0 | 0 0 | ) () (O RN I ISR | N ISR [0 I (0
2. First QUAME. ... | e 1,979 | oo, [ 2 1974 | o0 |0 | 0 |, {1 0 | o0 0 | e [0 I [0
3. SECONA QUAMET ..o seines | oeresesesessnssessssenees 1,815 | o [ 20 1,810 | o0 |0 | 0 | e, () [0 SRR I SRRSO | N IO [0 I [0
4. THIM QUATET. ...cveeeeeier et enees | creseeesseneeeseeneenns 1,645 | oo, 5| s 1,640 | o0 [0 |0 | ) (U N 0 | om0 | 0 | s (U I (O O
5. CUITENE YBAN. ...ttt ssisssensssnsnsees | anresisssssssssseesssasees 1710 | oo, 51 o 1,705 | o0 | el 0 | el | i, (U [ 0 ] o0 | i 0 | [ [ (01
6. Current year member MONhS........ccoverrininseeiseisiiens | oresressseessesneensnens 22,136 | oo 59 |, 22,077 | o0 | il 0 | il | e, (U [ 0 ] o0 | il 0 | e [ [ (1
Total Member Ambulatory Encounters for Year:
7. PRYSICIN. ..o | oeriessienensesnenees 22,105 | o 59 | 22,046 | ..ovvvvrerinireenn0 | 0 [0 | [V 0 | coovrrrrrmrrnrenennd0 | 0 i (1 (O T
8. NON-PIYSICIAN.....cvvveriririeiriieicieceie s eisniees | seressessesnsssesesesesseens (V0 [ [0 I [0 oo | OO ORORRPTOON I STORURURORRRRORRN 0 ) [PTUROOROORRR R (U [P (O o o 1 [P TOORRRRRroont 1 SRRSO [0 [ I
9. TOtAIS....overeecie i | et 22,105 | v 59 [ 22,046 | .oovcoocrrnnninnnnd0 |0 |0 | [0 I 0 | v | o0 | e, 0 ] e, 0 | i)
10.  Hospital patient days iNCUITEd.........cocieirinirinsinnieinins | o 483 | s (O R 483 | o0 |0 [0 | [0 PR 0 [ o0 [0 i [0 [ I
11. Number of inpatient admiSSIONS...........cocriririniinnnniernins | o 133 [ e (O RN 133 [ 0 |0 [0 | {01 PR 0 [ o0 |0 | [0 [ I
12, Health premiums WHHEN...........ccovervrrererrereceeieees | e 6,144 147 | oo (0 6,144 147 | o0 | O | 0 | {1 0 [ cooeeeeeeeceeeen0 0 | e [0 [0
13, Life premiums difeCh........covuviriiirrrierrrereseireeiscseiein | e (1 [ [0 [ 0 | oo |0 |0 | (01 IO 0 | o0 | 0 e [0 [0
14.  Property/casualty premiums WHtten............couveuevrrneireminins | ceerierrieeseeeseeeienene (U SO (U SR 0 [ o0 | 0 0 | (V18 TR 0 [ om0 | 0 [ [0 (V1 IO
15, Health premiums €amMed...........ccoveveeiireriienieesiiessieeis | ceeeeieseseenneenns 6,150,912 | coveereiieeee (0] 6,150,912 | o0 | 0 |0 |l {1 0 [ cooeeeeeineceeeend0 0 | e [0 (0
16. Property/casualty premiums €amed..........coccvrennennniians | conneensinnnennssssnsessennens 0 [ oo [ I 0 [ o0 | 0 |0 | i (U [P (O RO o 1 [P UOORRRRRRoo | 1) SRR () [
17. Amount paid for provision of health care Services............coce. | voverrerereirenenas 5119,623 | cooveereiceeee (0 5,119,508 | ..o 0 | o0 | 0 | 15 | e 0 [ cooeeeeeireceeeen0 0 | e (0 (01
18.  Amount incurred for provision of health care services........... | woocoviveeniinnas 4,908,421 | oo (VR - 4,908,563 | ...oovvveiviiereeee0 | 0 0 | e (142)] oo (O ROt | I IO | N IO ()0 (1
(@) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.




Statement as of December 31, 2006 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

10.
1.
12.

© ® N o a B~ ow

1.
12.
13.

© ®©® N o g~ w

1.
12.
13.

Book/adjusted carrying value, DECEMDET 31 Of PHIOT YEAT........... vt es s bs £ E bbbt 0
Increase (decrease) by adjustment:
2.1 Totals, Part 1, Column 11 0
2.2 Totals, Part 3, Column 7 0
Cost of acquired (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column 9))..........ccceeevvevvevreerrcnnnn. 0
Cost of additions and permanent improvements:
4.1 TOtAlS, PArt 1, COIUMN 14.......oeoeeecee ettt e s et b ettt e s bttt sentesse b s e b s s s e s b e s s s s bbbt b et s s s s b s st s et et ntn e 0
4.2 Totals, Part 3, ColumN 9......cc.cevvireireirneeriseeeeresesesesssssesnes \ 0
Total profit (loss) on sales, Part 3, Column 14.........c.ccoeevivereieeieiiiceceiienns 0
Increase (decrease) by foreign exchange adjustment:
8.1 Totals, Part 1, COIUMN 12.........oiiiiiiiriee et 0
6.2 Totals, Part 3, COIUMN B..........iuiiiiiiiiiriee bbbt 0
Amounts received on sales, Part 3, Column 11 and Part 1, COIUMN 3. 0
Book/adjusted carrying value at €Nd Of CUITENE PEIIOM. .........iuiiriiriieieieieiieie sttt s ekttt 0
TOtal VAIUALON GIIOWANCE.........oouiiiiiiiii st 0
SUDLOLAI (LINES 8 PIUS 9)....vuvvevieieiiieiiiesietiei sttt esse s ss st sse s bs s s8££ 0 1o 8 128 R £ R AR s bbbt st 0
TOtal NONAAMIEA AMOUNLS...........cvuiiiii bbb bbb 0
Statement value, current period (Page 2, real estate lines, Net Admitted Assets column) 0
SCHEDULE B - VERIFICATION BETWEEN YEARS
Mortgage Loans
Book value/recorded investment excluding accrued interest of mortgages owned, December 31 Of PriOr YEAI.............c.vvvevcveiveveeeeis st 0
Amount loaned during year:
2.1 Actual cost at time Of ACUISIEIONS..........ceiiieiiiiicreireie ettt bbbt bbbt st s s e 0
2.2 Additional investment made after ACQUISIHIONS.........cc.ceuiueireireiiiriere et 0 0
Accrual of discount and mortgage interest points and commitment fees 0
Increase (decrease) by adjustment...........cccvveieieiiecieeee e 0
Total profit (I0SS) ON SAlE.......ccoeviiirieiiiereiesere e SR 0
Amounts paid on accouNt OF iN fUIl AURING thE YEAT.........c.cviieicieieiiice ettt bbb sttt bbbttt 0
AMOTHZALION OF PIEMIUM. ...ttt s s st b eS8 1S s s 88k Rh bR Rh A s s 8ottt 0
Increase (decrease) by foreign eXChanNGe AQJUSIMENL............c..iiiuiieicieie ettt bbbttt bbbt nt s 0
Book value/recorded investment excluding accrued interest on mortgages owned at end of CUITENt PEFHO............covvevieririeeiieieiee e e 0
Total valuation allowance 0
Subtotal (Lines 9 plus 10).. 0
Total nonadmitted amounts 0
Statement value of mortgages owned at end of current period (Page 2, mortgage lines, Net Admitted Assets COIUMN)..........cccviviuriveinicieicseee e 0
SCHEDULE BA - VERIFICATION BETWEEN YEARS
Long-Term Invested Assets
Book/adjusted carrying value of long-term invested assets owned, DECEMDET 31 Of PHIOr YEAI..........cvevieiiieicireiiieicsisie ettt s 0
Cost of acquisitions during year:
2.1 Actual cost at time Of ACQUISIIONS............eviiireireiiiieie ettt 0
2.2 Additional investment made after CQUISIEIONS...........cc..cueireiueirieriieeie ettt 0 0
ACCIUAD OF GISCOUNL. ... ettt e 88t 0
INCrease (AECrEASE) DY AUJUSIMENL. ........cuiuiieiiice ettt bbb e st s e s e bbb ettt 0
TOtAl PrOfit (I0SS) ON SAIE.......cvuiuveiieieieeiitecte ettt st ase st s st s B0 £ 4444 L #4444 £ EA L 4444044104424 21404 s e bae s e as s n s bt en s s s bt e bbb s e b s 0
Amounts paid on account or in full during the year............coccoereninernirnieneens N ‘ NE .................................................................................. 0
Amortization of Premium.........ccccecvercrieeeiceieeeseeeee e L B Y B N B e 0
Increase (decrease) by foreign EXChaNGE AUJUSIMENL.............u ittt st s s bbbt 0
Book/adjusted carrying value of long-term invested assets at end of current period 0
Total valuation allOWaNCE............ccevivmiireineeere e 0
Subtotal (Lines 9 plus 10) 0
Total NONAAMILEA BMOUNLS. ... e Re et 0
Statement value of long-term invested assets at end of current period (Page 2, Line 7, COIUMN 3).........uiurimirriririeeire st ssss s 0

31
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Statement as of December 31, 2006 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE D - PART 1A - SECTION 1

Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

Quality Rating per the
NAIC Designation

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

5
Over 20
Years

6
Total
Current Year

7
Column6asa
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

1
Total
Privately Placed (a)

1.1

1.2
1.3
1.4
1.5
1.6
1.7

U.S. Governments, Schedules D & DA  (Group 1)
Class 1
Class 2....
Class 3....
Class 4....
Class 5
Class 6
TOHAIS. ...ttt

................. 1,095,130

................. 1,153,920

................. 1,382,583

................. 1,153,920

2.1

2.2
2.3
24
25
2.6
2.7

All Other Governments, Schedules D & DA  (Group 2)
Class 1
Class 2
Class 3
Class 4....
Class 5....
Class 6
Totals

3.1
32
3.3
3.4
35
3.6
37

States, Territories and Possessions, etc., Guaranteed,

Schedules D & DA (Group 3)

CIASS 1.ttt
Class 2....
ClASS Buoieicreierie st
ClIASS ..ot
Class5....
Class6....
Totals..........

41
42
43
4.4
45
4.6
4.7

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA  (Group 4)

Class 1
Class 2....
Class 3....
ClaSS 4.ttt
ClaSS Bttt
Class 6
Totals...

5.1
5.2
53
5.4
55
5.6
5.7

Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed, Schedules D & DA  (Group 5)
Class 1

Class 2....
Class 3....
Class4....
ClaSS Bttt
ClASS Bttt
TOtAIS. ...ttt nnn

................. 1,395,853




4%

Statement as of December 31, 2006 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE D - PART 1A - SECTION 1 (continued)

Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusting Carrying Values By Major Types of Issues and NAIC Designations

Quality Rating per the
NAIC Designation

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

5
Over 20
Years

6
Total
Current Year

7
Column6asa
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total
Publicly Traded

1
Total
Privately Placed (a)

6.1

6.2
6.3
6.4
6.5
6.6
6.7

Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
Class 1
Class 2
Class 3
Class 4
Class 5....
ClASS Bttt
TORAIS. ...ttt

7.1
7.2
7.3
74
7.5
7.6
7.7

Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA  (Group 7)

Class 1
Class 2
Class 3
Class 4
Class 5
Class6....
TOtAIS .

8.1

8.2
8.3
8.4
8.5
8.6
8.7

Credit Tenant Loans, Schedules D & DA  (Group 8)
Class 1
Class 2
Class 3....
ClaSS 4.ttt
ClaSS Bttt
ClASS B....veeevvrcecie ettt
TOtAIS. ..o

9.1

9.2
9.3
9.4
9.5
9.6
9.7

Parent, Subsidiaries and Affiliates, Schedules D & DA  (Group 9)
Class 1
Class 2
Class 3
Class 4
Class5....
ClaSS B....veevvrcecie ettt
TOtAIS. ...ttt
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Statement as of December 31, 2006 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE D - PART 1A - SECTION 1 (continued)

Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 1
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years Through 10 Years Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)
10. Total Bonds Current Year

10.1 Class 1
10.2 Class 2
10.3 Class 3...
104 Class 4
10.5 Class 5
10.6 Class 6
10.7 Totals
10.8 Line 10.7asa % of Col. B........c.cccevrvererrrrrrrrnnnas

1. Total Bonds Prior Year
11.1 Class 1
11.2 Class 2...
11.3 Class 3...
11.4 Class4...
11.5 Class 5
11.6 Class 6

11.8 Line 11.7a52 % 0f COL 8.

12. Total Publicly Traded Bonds
12.1 Class 1
12.2 Class 2
12.3 Class 3...
124 Class4...
12.5 Class5...
12.6 Class 6
12.7 Totals
12.8 Line 12.7 as a % of Col. 6.....
12.9 Line 12.7 as a % of Line 10.7, Col. 6, Section 10.

4,474,080

..100.0 |.
643 |.

13. Total Privately Placed Bonds
13.1 Class 1
13.2 Class 2
13.3 Class 3...
13.4 Class4...
13.5 Class5...
13.6 Class 6
13.7 Totals
13.8 Line 13.7 as a % of Col. 6.....
13.9 Line 13.7 as a % of Line 10.7, Col. 6, Section 10

(@) Includes $.....2,485,960 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.
(b) Includes§.......... 0 current year, §.......... 0 prior year of bonds with Z designations and $
Securities Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.

(¢) Includes$.......... 0 current year, §......... 0 prior year of bonds with 5* designations and $

0 current year, §..........

.......... 0 current year, §.........

0 prior year of bonds with Z* designations. The letter "Z" means the NAIC designation was not assigned by the

0 prior year of bonds with 6* designations. "5*" means the NAIC designation was assigned by the SVO in reliance on
the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.
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Statement as of December 31, 2006 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE D - PART 1A - SECTION 2

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

5.4
55

5.6
5.7

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Defined
Other...

TOtAIS. ...ttt enne

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years Through 10 Years Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
1. U.S. Governments, Schedules D & DA  (Group 1)
1.1 ISSUEr OblIgations...........ccveeeerereereeeieinrireeseneerneineeeeeessnesseseessnsensenes | eesnnneesnenneensssD8, 190 | covrirerrnernniieirernnineend0 | i, 1,095,130 | oooveerrvrnerrererneeeen0 o0 | e 1,153,920 | oo 16.6 | 1,382,583 | o230 | 1,153,920
1.2 Single Class Mortgage-Backed/Asset-Backed Securities. .
17 TORAIS. v
2. All Other Governments, Schedules D & DA  (Group 2)
2.1 ISSUET OblIGAtioNS........cvevviveveirieirieineienisiieienisesisneeesnssssnssseesnesnene | ennsesssssessnnnsennnseses0. | eveinereisnnsiennienn 0 [0 |0 | 0 [0 000 | 0 | o000 | {0 N
2.2 Single Class Mortgage-Backed/Asset-Backed SeCUNtIES...........covevecrees [ covrrererreeesieiniinneen0 | o0 |0 [0 | e 0 L0 | 0.0 | e 0 [ covereererenrrennen0.0 [ (V1 R
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
2.3 DEfiNEd......coiiriiiireiereereseneenieensisssienesenssnsessssesssssenenens | nenenenesnenssenesnennen0 [0 |0 | 0 | 0 0 [ 0.0 | 0 [ o020 | 0 |
2.4 Ol eeenssssneesissssissnssssnenssessessnsns | cnsnenessesnensesennen0 [0 |0 | 0 |0 0 [ 0.0 | 0 [ o020 | 0 |
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
2.5 Defined
Other...
3. States, Territories and Possessions, Guaranteed,
Schedules D & DA  (Group 3)
3.1 ISSUET OblIgatioNS..........eveeiiieiieieieiieiesiese st
3.2 Single Class Mortgage-Backed/Asset-Backed Securitie:
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
3.3 DEfiNed......coiiriirirniseeneenssneneensnsesesssnenneens. | e 0 [ veneeneenn 0 | e |0 |0 L0 0.0 0 0.0 |0
3.4 Other.cccrcereerssesnnneenssissnenssensnsnesesssns | o0 [ veeeneneennn 0. | e | 0 |0 L0 0.0 |0 | 0.0 |0
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
3.5 Defined
3.6 Other...
3.7 Totals..........
4. Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA  (Group 4)
4.1 1SSUET OblIGAtioNS.........cecvecririercirrierieiscrerrineissiesesiesisenensssnninnienes. | seerenensensnensessnneenesQ. | cvennrnnnnneneeeeenne | v 0 [ e 0 | 0 0.0 | (0 PRSPPI (V1 R
4.2 Single Class Mortgage-Backed/Asset-Backed Securities...........coveverees | vevrveriernenerneinnennd0 | e 0 | e 0 [ e 0 |0 0.0 | (0 RSP X B R (V1 R
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
4.3 Defined
A4 OB
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
4.5 DEfINEA......ooiiireiiireeesenrseeee e eeesssesensnsenensnsens | sreensrnnseenenneesnennenneQ | om0 | ineen 0 | 0 L0 |0 | 0.0 0 0.0 |0
Other...
5. Special Revenue & Special Assessment Obligations, etc.,
Non-Guaranteed, Schedules D & DA  (Group 5)
5.1 Issuer Obligations
5.2 Single Class Mortgage-Backed/Asset-Backed Securities.
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Statement as of December 31, 2006 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE D - PART 1A - SECTION 2 (continued)

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years Through 10 Years Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
. Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
8.1 ISSUET OBIGAtIONS. ......cvucvviririecieieie e seieinins | eoeesserienseseees 929,302 | vevvrrnrneerrerreineeen0 [ e 0 [ e 0 | ii000929,302 | o 134 | [0 N 0.0 | oo 614,816 | .oooverrecnnns 314,486
6.2 Single Class Mortgage-Backed/Asset-Backed SeCUrties.............oovuvrns | covirrviniinrneriricinninns 0 [ om0 | 0 [ e 0 | 0 0.0 | [V RN 0.0 | oo (V1 SRR 0
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
8.3 DEAINEG. ..ottt nrennens | eesenssess e estenees (0 (SRRSO | I TSR (0 O (0 [OOSR | I SRR (1 (0 (0 (0O (0 O 0
B4 ONEI ...ttt | ettt 0 [ om0 e (0 OO 0 [ e | s (U I 0.0 [ oo [V N 0.0 [ oo (0 OO 0
MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
6.5 DEfINEA...... oo snessesnreenssenens | sennrnnnenssnnennenenennens0 | ceerenenesnennesnnenenns0 [ 0 [ o0 e |0 |00 [ (0 TR 4 N TN (0 O 0
8.6 Other. ..o seneeenssssssssenseesnssnssenessensnsnns | nnnsrssnssnsssssensseessen0 | ieinnnnnisensenen 0 | e 0 [0 [ |0 0.0 | 0 [ o000 [ [0 0
B.7 TOtAIS. ... snesneenssnssnsensssnsenssnssnennes | conesnnssnssnneess 920,802 | trerrerersnessessrinnnnnees0 | srernniiseinnsneenesnenees [0 [P o ) OO I [PTRRRRO  24¢ 1< 0 [Ty 1 X N SO {01 RN X | 1) [T 614,816 | ..o 314,486
Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA (Group 7)
7.1 1SSUET OBlGALIONS. ......cvuveeririecireceee e enisissines | oeeieseeseeeons 4,876,818 | o0 [ [0 O (01 [POURORRROTROPOON | I ISVUROOOR 4,876,818 | ..o 700 | s 3,237,013 | oo 53.8 | oo 2,705,344 | ..o 2,171,474
7.2 Single Class Mortgage-Backed/Asset-Backed SECUNHIES. ..........ourreneens | corerneenereeneinicirieninns 0 [ om0 [ (V18 SRR 0 [ o0 [ [0 IR 0.0 | oo (V1 RN 0.0 [ oo {0 0
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
7.3 Defined....
Th ONET .

9.3
9.4

9.5
9.6
9.7

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Defined
Other...
Totals......

7.5 DEAINEA. ... | et 0 | om0 [ 0 [ o0 [

T8 OFNEI ..ottt | ettt snnns [0 oo 1 [OOSR {01 P oeyorot | 1 [OOSR

7.7 TOtAIS. ot | eebenreneenens 4,876,818 | ..o 0 [ [0 PR | I OO
. Credit Tenant Loans, Schedules D & DA  (Group 8)

8.1 ISSUET ODlIGAtIONS......cvcvieiveiiiveieieieie s ieesesenns | srssesssesessnsssesesnrenas 0 |0 [, {0 I 0 |0 [, [ I 0.0 | oo [ I 0.0 | oo {0 I 0

8.7 TOAIS. ...t | et 0 [0 [ 0 [ i 0 [ | 0 [ s 0.0 | oo 0 [ e 0.0 [ i 0 [ 0
. Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)

9.1 ISSUET OBlGAtIONS. ......couvveveiiiriciciiire e

9.2 Single Class Mortgage-Backed/Asset-Backed Securities
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Statement as of December 31, 2006 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE D - PART 1A - SECTION 2 (continued)

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

Distribution by Type

1
1 Year
or Less

2
Over 1 Year
Through 5 Years

3
Over 5 Years
Through 10 Years

4
Over 10 Years
Through 20 Years

5
Over 20
Years

6
Total
Current Year

7
Column6asa
% of Line 10.7

8
Total from Column
6 Prior Year

9
% from Col. 7
Prior Year

10
Total

Publicly Traded

11
Total
Privately Placed

10.1
102

10.3
10.4

Total Bonds Current Year
ISSUET ObBlIGAtioNS. .......cvcvieiieicicicieieeee e
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Line 10.7asa % of Col. B.....cvvvervverrercrircianans

Total Bonds Prior Year

1 1SSUET ODIIGALIONS. .......vveveieiciceee s

2 Single Class Mortgage-Backed/Asset-Backed Securities

1.3
11.4

115
11.6
1.7
11.8

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
Defined

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Line 11.7as2 % of Col. 8...ccovvvvrrirreicsceian,

121
12.2

12.3
12.4

12.9

Total Publicly Traded Bonds
ISSUET OBIIGALIONS.........vorriririeeieirccrs s
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Line 12.7 as a % of Col. 6.....
Line 12.7 as a % of Line 10.7, Col. 6, Section 10

13.1
13.2

13.3
134

13.9

Total Privately Placed Bonds
ISSUET OBlGALIONS.........cvouiririeiierc s
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
Defined..

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Line 13.7 as a % of Col. 6.....
Line 13.7 as a % of Line 10.7, Col. 6, Section 10
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Statement as of December 31, 2006 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE DA - PART 2 - VERIFICATION BETWEEN YEARS

Short-Term Investments

1

Total

Bonds

Mortgage
Loans

4

Other
Short-term
Investment
Assets (a)

5

Investments in
Parent, Subsidiaries
and
Affiliates

. Increase (decrease) by adjustment

. Total nonadmitted amounts

. Book/adjusted carrying value December 31 Of PriOr YEAI.......c..cvirieiireeiriesere et ensens

. Cost of short-term iNVEStMENLS ACQUITEM.............ccciiiicieiciees ettt bbb

. Increase (decrease) by foreign exchange adjUSIMENL..........cccciiviiiiiiieieecee e

. Total profit (loss) on disposal of Short-term INVESIMENLS...........crurreerirririnrrrnrees st essentns

. Consideration received on disposal of Short-term INVESIMENLS..........ccovurirrrrinrinninre e sessensens

. Book/adjusted Carrying ValUe, CUITENE YEAT...........cvuevuieriiinrierieieieesesessessese s ssssssssssssssssse st ssssssessessesssssssssssssssssssssnssns

. T0tal ValUALION @lIOWANCE...........coeeiieiieeeieiiie ettt sttt bt s s b s st nseten s nans

o SUDLOLAI (LINES 7 PIUS 8).....vuvrreeeereerreueeeeneiseiseeseeses s e ses e ss st ss et s st s st n e e ses s




Statement as of December 31, 2006 of the Aetna Health Inc. (a Michigan corporation)

Sch. DB-Pt.A-Verification Between Years
NONE

Sch. DB-Pt.B-Verification Between Years
NONE

Sch. DB-Pt.C-Verification Between Years
NONE

Sch. DB-Pt.D-Verification Between Years
NONE

Sch. DB-Pt.E-Verification
NONE

Sch. DB-Pt. F-Sn. 1
NONE

Sch. DB-Pt. F-Sn. 2
NONE

Sch. S-Pt. 1-Sn. 2
NONE

Sch. S-Pt. 2
NONE

40, 41, 42, 43, 44, 45
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Statement as of December 31, 2006 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company ID Effective Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
Authorized General Account - Affiliates
72052.............. 23-2710210........ [..01/01/1999] Corporate Health Insurance Company.... .| Pennsylvania... [SSL/AG... )
0199999. | Total - Authorized General ACCOUNL = AffIlIBEES. ... ..ottt ettt b st es eetet st ess st b s s b sees et eh bbbttt b e ss ettt entensenas .0
0399999. | Total - Authorized General Account..........cccoovivenenne. .0
0799999. | Total - Authorized and Unauthorized General Account... .0
1599999, | TOAIS. ....vrvorveveereveerireieieereesiseeeeeeseeseseesesseesessseeseesessesesessesseesesssessessessesssessessessessnssnssessessanssessessessnssnsans | ssasssessessassassssssessssassassaessassassasssnssassansasssessessassessanssassessassanssessas 0
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Statement as of December 31, 2006 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1 2 3 4 5 6 7 8 9 10 1 12 13 14
Paid and Funds Deposited Sum of Cols.
NAIC Federal Reserve Unpaid Losses Total by and Withheld Miscellaneous 9+10+11+12
Company D Effective Credit Recoverable Other (Cals. Letters of Trust from Balances +13 But Not in
Code Number Date Name of Reinsurer Taken (Dehit) Debits 5+6+7) Credit Agreements Reinsurers Other (Credit) Excess of Col. 8

NONE




Statement as of December 31, 2006 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE S - PART 5
Five-Year Exhibit of Reinsurance Ceded Business
(000 Omitted)
1 2 3 4 5
2006 2005 2004 2003 2002
A.  OPERATIONS ITEMS
1 PIBMIUMS....oooieiecr it ssnnses | sosinssssssessssssiens 15 | s 272 [ 2 ([ L. I 119
2. Title XVII - MEAICATE...........orvveerreeeeiieneeceriesssssseeeisssecesissscessssssssssessssesssenssses | sessssssssnesssssesnnns (U (U [ (0 (O 0
3. Title XIX = MEAICAI........ocooveeeveeeerecreeiieiscesieiesereessssesesesiessserssssssesessssssssssessssnns | seesssssssnesssssesnans (U (U [ (1 R (O 0
4. Commissions and reinsurance expense alloWanCe............c.cccueuevereriveerneiereeieeens | eveveesesesseeseseesesenns (0 R (0 R [0 R [0 IR 0
5. Total hospital and MediCal EXPENSES........ccccueviieeriieiieiee ettt nerens | ceveresieses s bssesens [0 R 38 | e [0 R [0 IR 0
B. BALANCE SHEET ITEMS
6. Premiums reCeIVaDIE............covrucviiviriicii s | s (U (U (U (U 0
7. Claims PAYADIE.......eueueerieeeeic ettt ettt sttt | essestessnentessensensienaa (018 N (010 N [0 [0 0
8. Reinsurance recoverable 0N Paid [0SSES.........c.iurerurieneireineineineiseiseeeseessesessesssssenes | eesessesssessessessnsssesans (01 38 [ s [0 R (01 R 0
9. Experience rating refunds due or UNPaid............ocoeerurueneereunrinreenceneireeeeeesensiecssneenes | ceseeeeeeessessesssnssenans (01 S (01 [0 (01 0
10.  Commissions and reinsurance expense allowances UnPaid.............coeueeeeerrereerneeeens | cerreemeeesseesnennenenns (01 S (01 [0 (01 0
11, Unauthorized reinSurance offSet.............ccooiiiiinieiiscssesseseeiseseesesnnees | coresneessssseseseeess (U IR (U R (U (U 0
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
12. Funds deposited by and withheld from (F).........c.ccoovvieisinieinieesseiniesieiens | e (01 IR (01 RN [0 R [0 T 0
13, LEtters Of CrEdit (L)oot nsss st ssssessennas | sesesteessessessessanssesan (010 N (010 N [0 [0 0
14, TruSt agrEEMENLS (T). ... veeeeeeeresrerrereeereeseeseeeeseeseessetseessssesssesessee et ssssessessessssssssnsss | sesessesssessessessanssesan (010 S (01 [0 [0 0
15, OtNEN (O)..ivvveeruererreesississsssessesssreessssssssss s s et ssnnne | srsessssessssssssssssneeed [0 R [0 O [\ 0

48




Statement as of December 31, 2006 of the Aetna Health Inc. (a Michigan corporation)
SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

1 2
As Reported Restatement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)

ASSETS (Page 2, Col. 3)
1. Cash and invested aSSets (LINE 10)..........ccevieieriinireiereiies ettt sesssssssesssssssessssesssseses | eevessesisssssssesissssssssssns TAB3A6T | oo (01 T 7,453,467
2. Accident and health premiums due and unpaid (LINE 13)........ccveverereriieriniesieiesesseseieiens | creieissssssee e sensees T41TAT | e [0 T 141,717
3. Amounts recoverable from reiNSUErS (LINE 14.1)........cveviieiceeeee st seeessesessesens | evevesssssssssssssessesessessessesssesssans L0 TN L0 U 0
4. Net credit for CEAed FEINSUIANCE. ........vvuieerreirrireeriieeis et se et ssstenes | sessessesssassensens 00,0 GO U (1197) | e (1,197
5. All other admitted aSSets (DAIANCE)............cccvrviirieicreeee ettt snes | erressssssssssessesessesssssseneses 166,589 | .o (01 166,589
6. TOtalS @SSELS (LINE 26)........ovieieciiiieeietes ittt b s sessns | srssesssssssestes s bes e bees TIB1,773 | oo (1197) | cooeeeeeeee e 7,760,576

LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1)...uurereeeereeereeseesseensesssesseessessessessaseseese s ssssssessessessssssessessssssesssssesssnssnsns | stessessssssessessesssnssssesssnses 518,437 | oo (0 O 518,437
8. Accrued medical incentive pool and bonus payments (LINE 2).........cccuereeiernienieninenees | coverisressssessiesessssssessesssessesnens L0 T L0 U 0
9. Premiums received in advanCe (LINE 8)........ouvwreirrirnriirnisessnesessssssssssessessesssessessssssssssssnsss | ssessesssmssesssssasssessessessseses 251,819 | oo [0 251,819
10.  Reinsurance in unauthorized companies (LINE 18)..........ccceueierriersiesieieieseeieissessesessses | soresissssssssessssesses s sssessessens 0 | e 0 | oo 0
11, All other liabilities (balance) 2,183,931
12, Total iabilitIes (LINE 22).......cc.rvereeueerreeieiieesisecsseeseseesssssss s ssssess st eesssssssenes 2,954,187
13.  Total capital and SUPIUS (LINE 31)......cevevererercieiseeeeseessete s essesssssessssessesesssssessesensessens | onsnsesssssnsessssssssneneessnidh 806,389 | iviveivieiicverinas 00,0, TN (O 4,806,389
14. Total liabilities, capital and SUIPIUS (LINE 32).........crriurirrierreriirieriierieesnesneeeesssessesssssessssseses | sesssessesessesssssssssessenes O (X Y T (1,197) ] e 7,760,576

NET CREDIT FOR CEDED REINSURANCE
15, ClAIMS UNPAIG. ..o reeieeeceiereiseesciseee ettt aststne | sesessesssnssessessenssessnsessns e sssssnesns 0
16.  Accrued medical INCENLIVE POOL.........ccccuivieiiiiieieiiee ettt ettt sseaessnns | etssssebissesesss st s st esens st esssesans 0
17, Premiums reCeived iN @AVANCE. ..........cuurierieieiiciiieiiseee et sssses st ssssssesins | esiesssesssesssesssesssestsesseesssessensens 0
18.  Reinsurance recoverable 0N Paid I0SSES.........cuireireiiinieiieieeistes s ssssssssessssesses | sesessssssssssessssessessessssessesssessessens 0
19.  Other ceded reinSUraNCe MECOVETADIES............cccuriuurrirrerieiiiieeeesisesseeereeeeeeeseesessesesseeses | erisessssssene s sense e sennens 0
20. Total ceded reinSUranCe rECOVETADIES.............cociiiiiiiis e sieses | soessasssi s 0
21, Premiums reCEIVADIE. ...t nnins | eriess e s 0
22, UNaUhOMZEd FEINSUTANCE.........cc.riiriiiieieii ettt | oesbessbb bbbt 0
23, Other ceded reinsurance PayableS/OffSES. ...t seees | eerssssessessssssessesssessssessneans 1,197
24. Total ceded reinsurance PayableS/OfSELS. .. ... vt ssisstssssesiens | cerseeseseeeee e neeees 1,197
25. Total net credit for CEAEA MBINSUIANCE.............cveviereveeeie ettt stes et sesanses | svessessnssessssesnssssssesensessenes (1,197)
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Statement as of December 31, 2006 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals
1o AIADAMA. .. AL | oo 0 | om0 | e (V1N RN (O [OORURRROI | I PO
2. AIESKA. . AK| o0 | 0 | 0 [ e 0 [ o0 | s
30 ATIZONA. ..o AZ | o0 | 0 | (V1N RN O [ om0 | s
4. ATKANSAS......iiieee s AR o0 [ 0 | (V1N RN (O ORI | I PO
5. CalifOrNia. ....ceeeececeeireeiecineiseie et CA| 0 | 0 (1N N (O ORI | I ISR
6. CO0l0rado.......oreeeriieeire et COJ 0 | 0 | (V1N (O [T | I ISP
7. CONNECHCUL.......ceeveeeecee ettt CT v | 0 | (V1N N (O ORI | N ISP
8. DElAWATE. ...ttt DE| w0 | 0 | (V1N (O [ | N ISP
9. District of COIUMDIA.........ceurereeeeireieere e DC| ceveverererenneenn0 [ 0 | (1N (O [ | N ISP
10, FIOMGA... .ottt FL] o0 | el 0 | s (VN [T 0 [ o0 | s
R 1= (o= TSSOSO PSPPSR GA| o0 | 0 | (V1N 0 coevereieieieeeen0 | e
12, HAWAL...ocvciccee st HIT o0 | i | (U [T O [ o0 | s
13, 18ROt ID] o0 0 | O [ o O [ o0 | s
T4, THINOIS.....oocveereeeeseceeiie sttt ssnes L] oo | e 0 [ (U (SO O [ o0 | s
15, INAIANA. ...t IN[ o0 | 0 e (V1N (O [ | I ISP
TR 101 TSSOSO AL 0 | 0 [ e (V1N (O [ | I ISP
17, KANSAS....oieiiecieieiesisse ettt
18, KENMUCKY ...ttt
19.  Louisiana.
20, MAINE.....oieeeecrec et
21, MAIYIAN.......coieceeiciece e
22, MaSSAChUSELES........courvureiiiirireeiei e MA[ o0 | 0 [ 0 [ e 0 [ 0 | s
23.  Michigan...
24, MINNESOLA. ....vuverirriiriesesee ettt
25, MISSISSIPPI.....cvvvereevcieciieiee sttt MS| o0 | a0 | e (01 R [0 RNt | B SSUURRR
26, MISSOU....ourenireirrieeisie st
27. Montana...
28, NEDIasKa.........cvuuieiiirreiniirerei e
29, NEVAGA......oiieeiirieie e
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43,
44,
45,
46.
L Y 1 1 TS PSP VA o0 | 0 [ (V1N (O [ | I ISP
48, WashinGON........ccvrurreirereere ettt sennes WA 0 | 0 [ (V1N 0] coeveereeeieieneen0 | e
49, WeSt VIrgiNia.........oovveverieiieiesie s ssssseas WV 0 | i [ (VN (SO O [ o0 | s
B0, WISCONSIN......ririrrirriciriesisiseise sttt st sse st s s ssessssensans W 0 | 0 [ (V1N (01 SRRt | B ST
51, WYOMING...oiiiiiririeieiee sttt snssenea WY | 0 | 0 | (V1N (O [ | I ISP
52, AMENICAN SAMOG.......curerrirrerrernrressnsssssseesassessessessessesssessessessseenns AS| e | 0 | (V1N (01 SRRt | B ST
53.
54. .
55, US Virgin ISIands.........cocvvurruerrnrenrinnineinrinsiessessssssseessessesessssessenens VI e | o0 | (V1N 0 coeeeereeerereneennd0 | e
56.  Northern Mariana ISIands...........c.coocuereririinernerrireersessienene MP oo | 0 [ 0 [ e 0 [ o0 | s
57.
58.
59.
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Statement as of December 31, 2006 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE Y (Continued)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 8

1 2 3 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
[ 23-2229683.............. ABING INC..eoo ettt sttt | eebesssenssenens 895,448,734 | ....oernrninneienennn0 [0 0 882,813,902 | ..o, O SO SOOI o I U 1,778,262,636 | ....ovvvvererereirenrireiiens 0
72052 .123-2710210. Corporate Health Insurance Company..........ccoceuveveeveveerenens | evnee +r(47,700,000) | .ovovecvereeieeeieeeeeesn0 e n0 |0 s (28,689,549) . (7,039,313) | coocvee | crveereereeeeeeeeieeenn0 | ..(83,428,862) | ..........c...... (17,367,867)
78700. . |06-0876836. Aetna Health and Life Insurance Company........ ...7,890,564 4 (16,586,878) | ...oov. | cevrreererrrreineirneiinennnn0 [ 45,891,290 |... .(1,221,493,441)
84450. . | 57-0805126. Aetna Health Insurance Company of New York............cccccoeee. [ oee. 2,048,734) | .o [0 [0 [ (2,204,157) | 0 e 0 | (4,252,891) | .o.voevreereeee e
[0TSR ISR .... | Aetna Risk Indemnity Company Limited..........ccccovvvrieriienens [ cevrereieinsesessiesenns 0 | om0 |0 |0 |0 [ (405,781) | o [0 [ (405,781) )
[0 I, .. | Aetna Life & Casualty Bermuda Limited. 0 0 0 0 [ (4,495,062) | 0 e 0 | 4,495,062)
. [20-0446713. Aetna Behavioral Health, LLC............ 0 [0 0 [0 (4,86 1,713) | 0 | |0 [ 4,861,713) [ .ovoerreereceieeeeeiees

. |20-3678339.
. |81-0579372.

. |38-3704481.
. |06-6033492.
. |06-1270755.
. |06-1286276.
. |06-1501445.
. |20-3678459.

.| 20-3180700.

30-0123754..............
06-1345436..............
. |95-3402799.
. |84-1312793.
. |23-2442048.
. |23-2470575.
. |59-2411584.
58-1649568
06-1055955
. |52-1353802.
. |52-1524249.
. |23-2861565.
. |23-2861568.
. |23-2627296.
52-1270921
22-2663623
. |56-1941613.
. | 34-1399736.
. |23-2861563.
. |23-2169745.
. |62-1327181.
. | 76-0189680.
. |22-3187443.
. |01-0504252.
91-1662406

.... |Canal Place, LLC..
.. | Azalea Mall, L.L.C.

Aetna Capital Management, LLC...
Aetna Life Insurance Company..
AHP Holdings, INC........cccovvevverereiernne.

Aetna Insurance Company of Connecticut.

CMBS Holdings, L.L.C......c.cocovverrerirnnnne
Tanker Six, LLC.....

PE Holdings, LLC.......ccoovvrinrrieen

Aetna Partners Diversified Fund, LLC....................
Aetna Partners Diversified Fund (Cayman),
.... | Aetna Ventures, LLC........ccccovvrrvrerrernnns
.... | Broadspire National Services, Inc..
.... | Flagstone Church, LLC..................

.. | ALEC Coinvestment Fund I, L.L.C.

Aetna Health Holdings, LLC...................

Aetna Health INC. (AZ)........cocverirereeiisieeseesseeesneae

Aetna Health of California Inc
Aetna Health Inc. (CO)..........
Aetna Health Inc. (CT)...
Aetna Health Inc. (DE)...
Aetna Health Inc. (FL)...
Aetna Health Inc. (GA).......cccvvvviverenne.

Aetna Health of IlliN0iS INC..........ccevevevrieeiecicecceeeseeeae

Aetna Health Inc. (MD
Aetna Health Inc. (MA
Aetna Health Inc. (MI)....
Aetna Health Inc. (MO)..
Aetna Health Inc. (NH
Aetna Health Inc. (NJ
Aetna Health Inc. (NY).....cccovvivriiinnnes
Aetna Health of the Carolinas Inc..
Aetna Health Inc. (OH)..........
Aetna Health Inc. (OK)..
Aetna Health Inc. (PA)...
Aetna Health Inc. (TN)...
Aetna Health Inc. (TX)...
NYLCare Health Plans, Inc
Aetna Health Inc. (ME)......
Aetna Health Inc. (WA)........ccccvvvernee.

o
(

(757,093,645)| ...
(4,000 000)

15,345, 000 N

..(300,000) | ...
60,126,738) | ...

)
)
) ...
(416 047)
%
10,464 620)

. (3,540,417) | ..

......... 397,932,000
.......... (18.200,000)
(27,000,000) | ..
(3,700,000) | ..
0|
..(147,800 000)
.......... (11,400,000)

...(49.700,000) | ..
(3,500 000)

0.
.1,000,000 | ....

0.
0
0

(

................. (52,207,274)

..... (15,990,003)
..... (20.911,594)
....... (3,638,665)
cevreeenn(296,178,950)
................. (41,754,368)
................. (28 11 262)

............... (324,120.882)
................. (96,299,078)
e (5,029,020)
..... (44,629,031)

..(140,848.738) |

..... (18,010,919) | .
..(217,465,988) |

.................. (228,396)
..(50,000)
376,348

..... (11,589,052) . ...(196.638)
...(139,365,590) | ... 4,780,882
...................... 0. 0
(26,380,657) | ... 508,223
................... (4.107.279) | oo 0

e 212.411

................ 384,732,000
................. (70,635,670

o (41754.368) .

................. (40 452,050

............... (334.372.354) | .

............... (167,199,078
..... (4,903,261
...(48,279,031

................... (4,107,279)

(1.695.799.937)| ..
(37,085,157)| ...

(
...(300, 000) | ..
...(76,126,738) | ...
40,035,380 |...

'15000 000 | ...
..... (3540.417)] .

. (17.113,655)| ...
(14,911 504)]|
..... (1588.850) ..

)
)
)
)
)
)
)
)
)
)] -
)] .
)| ...
)
)
)
g
...(21,255,639) | ...
. ) ...
...(15385690)
)

..21:868.000 | .
25,872.434)|

....................... 436,792
2,472,810
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Statement as of December 31, 2006 of the Aetna Health Inc. (a Michigan corporation)

SCHEDULE Y (Continued)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
1 2 3 4 5 6 7 8 9 10 11 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
06-1160812 Aetna Dental of California INC..........cc.covvveernrneinerncrneneinneinne | oeererrenennenn( 15,500,000) | coovencerverrveneenrnnirnieend0 [ | s (18,427,801) [ oeerereireiieeeen0 s | s 0 e (33,927,801)

. 122-2990909... ... | Aetna Dental Inc. (NJ) ..(2,324,655) | . s (1,324,655) | ..
06-1177531.............. Aetna Dental INC. (TX).....ovurverieireieeeieieeiessesseseseesiees +(14,606,203) | ....ovverrenreenn(53,820) | v | o0 [, (30,060,023)
13-3670795.............. Aetna Health Management, LLC...........cccooeuninrinniinnnnnineiinns | crverneinnnnenneisinnnnen0 |0 [0 [0 s 1,365,222,123 | ..ooovvverncinineeenn0 i |0 s 1,365,222,123

... | 30-0123760... ... | Aetna RX Home Delivery, LLC...... - 0 183,941,729 |. . 0. ..183,941,729
... | 20-2207534... ... | Aetna Family Plans of Georgia Inc 0 | 0 [0 [0 [ (48,048)|. . O I I (48,048)
... | 57-0640344... ... | Strategic Resource Company............ L0 ..56,953,358 |. . 0. ....56,953,358

.| 04-3134551... .. | Chickering Claims Administrators, Inc........... .0 20,481,521 |. ....20,481,521

04-2708160... Chickering Benefit Planning Insurance Agency, Inc.. .0 . . 17,815,874 |. ..17,815,874
9999999, | CONOI TOLAIS..........vvverercriereeecie et 0 [ v 0 |0 [ R V1 D00 esvrroroee o N (TR 0




Statement as of December 31, 2006 of the Aetna Health Inc. (a Michigan corporation)

Hon -~

IS

8.

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

MARCH FILING
Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1?
Will an actuarial opinion be filed by March 1?
Will the Risk-Based Capital Report be filed with the NAIC by March 1?
Will the Risk-Based Capital Report be filed with the state of domicile, if required, by March 1?
APRIL FILING
Will the Management's Discussion and Analysis be filed by April 1?
Will the Supplemental Investment Risk Interrogatories be filed by April 1?
Will the Accident and Health Policy Experience Exhibit be filed by April 1?
JUNE FILING
Will an audited financial report be filed by June 1?

explanation following the interrogatory questions.

MARCH FILING
Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1?

. Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC?

. Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC?
. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1?

. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1?

APRIL FILING

. Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1?

Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC?

. Will the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC?

EXPLANATIONS:

BAR CODE:

A T DA 0
*» 95 75 6 2 006 3 6 00000 0 =*
VA AR AR AR L O
* 95 75 6 2 006 2 050000 0 =«
A0 T A RO
*» 95 75 6 2 006 2 07 0000 0 =*
A 00 0 0 RO ARIRL A
* 95 75 6 2 006 4 2 00000 0 =«
AR RSO AR VAR ARIARC A
* 95 75 6 2 006 3 650000 0 =«
A0 0 0 AR
* 95 75 6 2 0 06 3 3 00000 0 =«
A 00 0 I AR AR
* 95 75 6 2 006 2 110000 0 =«
A0 0 0 0 A0 AL A
* 95 75 6 2 006 213 00000 =
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Responses
YES

YES

YES

YES

YES

YES

YES

YES

NO

NO

NO

NO

NO

NO

NO

NO
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Overflow Page
NONE

Overflow Page
NONE

55P, 55L
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PROPERTY/CASUALTY SUPPLEMENTS
TO BE FILNVQN?ERCH 1
For the Year Ended December 31, 2006

Of the.....Aetna Health Inc. (a Michigan corporation)
ADDRESS .....Southfield Ml 48033-4716

NAIC Group Code.....0001 NAIC Company Code.....95756 Employer's ID Number.....23-2861565



Supplement for the year 2006 of the Aetna Health Inc. (a Michigan corporation)

Sch. F-Pt. 1
NONE

Sch. F-Pt. 3
NONE

Sch. P-Pt. 1-Summary
NONE

Sch. P-Pt. 1A
NONE

Sch. P-Pt. 1B
NONE

Sch. P-Pt. 1C
NONE

Sch. P-Pt. 1D
NONE

Sch. P-Pt. 1E
NONE

Sch. P-Pt. 1F-Sn. 1
NONE

Sch. P-Pt. 1F-Sn. 2
NONE

Sch. P-Pt. 1G
NONE

Sch. P-Pt. 1H-Sn. 1
NONE

Sch. P-Pt. 1H-Sn. 2
NONE

Sch. P-Pt. 1l
NONE

Sch. P-Pt. 1J
NONE

Sch. P-Pt. 1K
NONE

Sch. P-Pt. 1L
NONE

Sch. P-Pt. 1M
NONE

Sch. P-Pt. 1N
NONE

Sch. P-Pt. 10

NONE
S3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS2(



Supplement for the year 2006 of the Aetna Health Inc. (a Michigan corporation)

Sch. P-Pt. 1P
NONE

Sch. P-Pt. 1R-Sn. 1
NONE

Sch. P-Pt. 1R-Sn. 2
NONE

Sch. P-Pt. 1S
NONE

Sch. P-Pt. 2-Summary
NONE

Sch. P-Pt. 2A
NONE

Sch. P-Pt. 2B
NONE

Sch. P-Pt. 2C
NONE

Sch. P-Pt. 2D
NONE

Sch. P-Pt. 2E
NONE

Sch. P-Pt. 2F-Sn. 1
NONE

Sch. P-Pt. 2F-Sn. 2
NONE

Sch. P-Pt. 2G
NONE

Sch. P-Pt. 2H-Sn. 1
NONE

Sch. P-Pt. 2H-Sn. 2
NONE

Sch. P-Pt. 2|
NONE

Sch. P-Pt. 2J
NONE

Sch. P-Pt. 2K
NONE

Sch. P-Pt. 2L
NONE

Sch. P-Pt. 2M

NONE
PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29



Supplement for the year 2006 of the Aetna Health Inc. (a Michigan corporation)

Sch. P-Pt. 2N
NONE

Sch. P-Pt. 20
NONE

Sch. P-Pt. 2P
NONE

Sch. P-Pt. 2R-Sn. 1
NONE

Sch. P-Pt. 2R-Sn. 2
NONE

Sch. P-Pt. 2S
NONE

PS30, PS31



19°Zesd

Supplement for the year 2006 of the Aetna Health Inc. (a Michigan corporation)

EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)

NAIC Group Code.....0001

NAIC Company Code....95756

* 95 75 6 2 006 2 0385 9100 =

BUSINESS IN GRAND TOTAL DURING THE YEAR
3 4 5 6

Gross Premiums, Including Policy and 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred | Expense Unpaid Expenses Fees

4. Homeowners multiple peril..

5.1 Commercial multiple peril (non-liability portion)...
5.2 Commercial multiple peril (liability portion)..
6. Mortgage guaranty............ccoereeverrineennns

8. Ocean marine......
9. Inland marine...
10. Financial guaranty
11. Medical malpractice.
12. Earthquake
13. Group accident and health (b)
14, Credit A & H (group and individual).
15.1 Collectively renewable A&H (b)...

Allied lines....
2.2 Multiple peril crop.
2.3 Federal flood............
. Farmowners multiple peril

15.2 Non-cancelable A & H (D).....cvevereieiriierieeeee e
15.3 Guaranteed renewable A & H (D)....c...cvevvvrrrinirirererncncees

15.4 Non-renewable for stated reasons only (b)..
15.5 Other accident only
15.6 All other A & H (b)

15.7 Federal employees health benefits program premium (b).............

19.2 Other private passenger auto liability.............cccccoeveuce.
19.3 Commercial auto no-fault (personal injury protection).
19.4 Other commercial auto liability...........c.c.c......

21.2 Commercial auto physical damage......
. Aircraft (all perils).............
. Fidelity......
. Surety...
. Burglary and theft.
. Boiler and machinery...

. Workers' compensation
. Other liability............
. Products liability.

Private passenger auto no-fault (personal injury protection)...

Private passenger auto physical damage

. Aggregate write-ins for other lines of business............cccccoevvnenne
. TOTALS ().t

coococooocooococooocoooo

coococoooocoooocooocoooo

coocoooooooooo

coocoooooooooo

coocoocoocooocoocooocoo

LS OF WRITE-INS

. Summary of remaining write-ins for Line 33 from overflow page...
. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 above)..........

(a) Finance and service charges not included in Lines 1t0 34 §......... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products
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Supplement for the year 2006 of the Aetna Health Inc. (a Michigan corporation)
Overflow Page for Write-Ins

NONE
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